DOCKET FILE COPY ORIGINAL

Annual Reporting for High-Cost Recipients
47 C.F.R. §54.313(a)(2) through (a)(6) and (h)

windstream. U

4001 Rodney Parham Drive » Little Rock, Arkansas 72212

(501) 748-7000
June 11, 2014 PUBLIC DISCLOSURE DOCUMENT
Ms. Marlene H. Dortch
Office of the Secretary

Federal Communications Commission
445 12th Street SW
Washington, D.C. 20554 .
Recelvod & iisposied
Ms. Karen Majcher

Vice President — High Cost Low Income Division

Universal Service Administrative Company JUN 302014
2000 L Street NW, Suite 200

Washington, D.C. 20036 FCC Mail Room

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and
Modermization, WC Docket No. 11-42

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission’s rules
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 220357
located in Georgia. A copy of this report is also being filed with the Universal Service
Administration Company (USAC), relevant state public service commissions, and tribal
governments.

Should you have any questions, please contact me via email at jeff.l.heacox @windstream.com or
by phone at 501-748-5390.

Sinczl? Z
Jeff Heacox
Staff Manager Compliance Reporting

Enclosures

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and
Tribal Governments
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<010> Study Area Code 220357
<015> Study Area Name WINDSTREAM GA
<020> Program Year 2015 Ei I”Eﬂﬂﬂ!ﬁa
<030> Contact Name: Person USAC should contact SaiEs

with questions about this data i JIIN a0 2014

s WORVTTT

<035> Contact Telephone Number: 5017485390 ext.

Number of the person identified in data line <030>
<039> Contact Email Address: rCC Mail Room

Email of the person identitied in data line <g30>  J®ff.1.heacoxéwindstream.com

<100> Service Quality Improvement Reporting {complete attached worksheet)
<200> Qutage Reporting (voice) feomplete attached worksheet)

<210> | <~ check box if no outages to report
<300> Unfulfilled Service Requests (voice) | 5 i
220357GA310. pdf

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband) | b I

<330> Detail on Attempts (broadband)

<400> Number of Complaints per 1,000 customers (voice)

<410> Fixed 2.57
<420> Mobile 0.0
<430> Number of Complaints per 1,000 customers (broadband)
<440> Fixed 1.4
<450> Mobile 0.0
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) | 7 I v |
220357GA510.pdf
<510> {attached descriptive document) | v I 7 |
<600> Functionality in Emergency Situations (check to indicate certification) | v I v |
220357GA610. pdf
attached descriptive document) . ‘ v/ ! ] v J
<610>
<700> Company Price Offerings (voice) (complete attoched worksheet)
<710> Company Price Offerings (broadband) (complete attached worksheet)
<800> Operating Companies and Affiliates fcomplete attached worksheet)
<900> Tribal Land Offerings (Y/N)? [if yes, complete attached worksheet)
<1000> Voice Services Rate Comparability (check to indicate certification)
220357GAL010. pdf
<1010> [(attach deseriptive document)
<1100> Terrestrial Backhaul (Y/N)? @ O (if not, check ta indicate certification)
<1110> [complete attoched worksheet)
<1200> Terms and Condition for Lifeline Customers (compiete attached worksheet)
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet
Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers
<2000> {eheck to indicate certificotion)
<2005> (compiete ottoched worksheet)
Rate of Return Carriers, Proceed to Add { W
<3000 {check ta indicate certification)

<3005> [complete attached worksheet)
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<010>  Study Area Code 220357
<015> Study Area Name WISDETREAM OA
<020> Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Jaff Heacox
<035> Contact Teleph ber - Number of person identified in data line <030> 5217495330 ext
<039> Contact Email Add - Emall Add of person Identified in data line <030>  jerfz.l hescoxswindstream. com
<110>  Has your company received its ETC certification from the FCC? [yes /nc ) O @
If your answer to Line <110> is yes, do you have an existing §54.202(a) *5
<111> year plan” filed with the FCC? lyes /no) o O
If your answer to Line <111> s yes, then you are required to file a progress
report, on line <112> delineating the status of your company’s existing §
54.202(a) "5 year plan” on file with the FCC, as it relates to your provision of
voice telephony service,
112> Attach Five-Year Service Quality imp Plan or, in subseg years,
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a
CETC which enly receives frozen support, your progress report is only
quired to add voice telephony service,
Name of Attached Document
Please check these boxes below to confirm that the attached documents(s), on line
112, contains a progress report on its five-year service quality improvement
plan pursuant to § 54.202(a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detalling progress | ing plan targets
<114> Report how much universal service (USF) support was received
<115> How (USF) was used to improve service quality
<116> How (USF)was used to improve service coverage
117> How [USF) was used to improve service capacity
<118> Provide an expl ion of k imp targets not met
in the prior calendar year.
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<010>  Study Area Code
<015> _ Study Area Name

320357

WINDSTREAM A

<020> Program Year 2015
<030>  Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035>  Contact Telephone Number - Number of person identified in data line <030>

<03%>  Contact Email Address - Email Address of person identified in data line <030>

SOLT4N5390 ext

jeff .1 heacoxtwindstrean. com

<220

cax <bl» <b2> <b3> <hd> <cl> <ci> <> <e> <> <g> <h>
NORS Did This Outage
Reference | Outage Start | Outage Start | Outage End | Outage End Number of 911 Facilities Service Outage Affect Multiple
Number Date Time Date Time Customers Affected| Total Number of flected i {Check|  Study Areas Service Outage Preventative
Customers (Yes / No) all that apply) (Yes / No} Resolution Procedures
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<010>  Study Area Code 220157

<015> _ Study Area Name WINDETREAM GA
<020> Program Year 015

<030> Contact Name - Person USAC should contact rmnﬂnlﬂm data Jatt Weacox
<035> Contact Telep Number - Number of person ified in data line <030> 5017485390 ext

<033> Contact Email Address - Email Address of person identified in data line <030>  ferf.1 hescoxewindstrea= com

<701> Residential Local Service Charge Effective Date
<702> Single State-wide Residential Local Service Charge

<703>

Residential Local ' Mandatory Extended Area
State | Exchange(ILEC) | SAC(CETC) |  Rate Type Service Rate | State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and F

Page 4
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<010> _ Study Area Code 210087

<015 Study Area Name EAM GA

<020> Year 2015

030>  Contact &m-?ﬂmmmwﬂmﬂulhhml Jalf Heacox

<035> _ Contact Telephone Number - Number of persan identified in data line <030> WL RERHY ot

<035>  Contact Email Address - Emall Address of person identified in data line <030> jeff.l. heacoxswindstream. com

<T1l>

Broadband Servic Usage Allowance
State Regulated Download Speed d Service - | Usage Action Taken When
State Exchange ILEC) Residential Rate fees Total Rate and Fees [Mbps) Upload Speed (Mbps)| (68} Limit Reached (select )

Page 5
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<010>  Study Area Code 220387

<015>  Study Area Name HINDSTREAM G
<020> _ Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035>  Contact Telephone Number - Number of person identified in data line <030>  SC17485290 maxt.
<039>  Contact Email Address - Email Address of person identified In data line <030>  jafr.1.heacoxewindstreas. com

<810 "EEE“‘E! Carrier Windstream Gaorgia, LLC

<811> Holding C Windstream Holdings, Inc.

<812> rating Compan Windstream Georgia, LLC

<B13>

Affiliates 5AC Doing Business As C or Brand

— See attached workshgef —

Page &
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<010> Study Area Code

220357

<015> Study Area Name

WINDSTREAM GA

<020> Program Year

2015

<030> Contact Name - Person USAC should contact regarding this data

Jeff Heacox

<035> Contact Telephone Number - Number of person identified in data line <030>

5017485390 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>

jeff.]l heacoxdwindstream.com

<910> Tribal Land(s) on which ETC Serves

<920> Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA} for each these boxes

Name of Attached Document

to confirm the status described on the attached d {s), on line 920,

demonstrates coordination with the Tribal government pursuant to Sefect
§54.313(a)(3) includes: (Yes,No,
NA)

<821> Needs assessment and deployment planning with a focus on Tribal
community anchor institutions.
<922> Feasibility and sustainability planning;

923>  Marketing services in a culturally sensitive manner;

<924> Compliance with Rights of way processes

<925> Compliance with Land Use permitting requirements

<926> Compliance with Facilities Siting rules

<927> Compliance with Envir | Review p

<928> Compliance with Cultural Preservation review processes

<929> Compliance with Tribal Business and Licensing requirements.

Page 7
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<010>  Study Area Code 220357

<015> Study Area Name WINDSTREAM GA
<020> Program Year 3018

<030>  Contact Name - Person USAC should contact regarding this data Jet? Heacox
<035> Contact Telephone Number - ber of person identified in data line <030> 017485350 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  jere 1 neacomswindstrean. con

Please check this box to confirm no terrestrial backhaul
<1120> options exist within the supported area pursuant to § 54.313(G)

Please check this box ta confirm the reporting carrier offers -
broadband service of at least 1 Mbps downstream and 256 kbps

<1130> )
upstream within the supported area pursuant to § 54.313(G)

Page 8




PUBLIC DISCLOSURE DOCUMENT Page s

<010>  Study Area Code

220357

<015>  Study Area Name

MINDSTREAM QA

<020> Program Year

1018

<030> Contact Name - Person USAC should contact regarding this data

Jaff Heacox

<D35> Contact Telephone Number - Number of person identified in data line <030>

5017485350 axt

<039> Contact Email Address - Email Address of person identified in data line <030> 4eff.1 heacoxewindstream con

<1210> Terms & Conditions of Voice Telephony Lifeline Plans

220357GAL210 .dos

<1220>  Link to Public Website HTTP

Name of Attached Document

http://www windstream com/About-Us/Lifeline-Applications/

“Please check these boxes below to confirm that the hed doc {s), on line 1210,
or the website listed, on line 1220, contains the required information p to

§ 54.422(a}(2) annual reporting for ETCs receiving low-income support, carriers must
annually report:

<1221> Information describing the terms and conditions of any voice {
telephony service plans offered to Lifeline subscribers,

<1222>  Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calls, and rates for each such plan.

Page 9



PUBLIC DISCLOSURE DOCUMENT Page 10

<010>  Study Area Code 330357
__<015> _ Study Area Name MINDSTREAM GA
<00 m Year 2015
<030>_ Contact Name - Person USAC should contact ing this data Jeff Heacox
«035> Contact Ti Number - Number of person identified in data line <030> 5017485350 ext.
<039> Contact Email Address - Email Address of person identified in data line <030>  4u¢f | heacoxewindatresm com
CHECK the boxes below to note i s & recipient of | Connect America Phase | support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase I
support as set forth in 47 CFR § 54.313{b),{c),{d).(e) the inf jon reported on this form and in the d hed below is
Incremental Connect America Phase | reporting
<2010> 2nd Year Certification {47 CFR § 54.313{b)(1)}
<2011 3rd Year Certification (47 CFR § 54.313(b){(2)}
Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)}
<2012 2013 Frozen Support Certification
<2013> 2014 Frozen Support Certification
«2014> 2015 Froten Support Certification
<2015> 2016 and future Frozen Support Certification
Price Cap Carrler Connect America ICC Support {47 CFR § 54.313(d)}
<016 Certification Support Used to Build Broadband |wa)
Connect America Phase Il Reporting (47 CFR § 54.313(e)}
<2017> 3rd year Broadband Service Certification
<2018 Sth year Broadband Service Certification
<2019> Interim Progress Certification
Please check the box to confirm that the attached document(s), on line 2021, ins the required inf
M0 pursuant to § 54.313 (e){3)(ii), as a recipient of CAF Phase Il support shall provide the number, names, and D
addresses of community anchor institutions to which began providing access to broadband service in the
preceding calendar year.
«2021> Interim Progress Community Anchor institutions

Name of had Usting it

Page 10
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010> Study Ares Code 220357

015> Study Ares Name

<D0 Frogram Year 2015

<0ick> _ Contact Mame - Person USAC should contact regarding this data Jeff Heacox

<035> _ Contact ﬂmclgp:vﬂmn!gm identiled bn data e <030> 5017485350 gxt

039> Contact Emad Addrm - Fmall Addreys of person identified in data ine <O30c isff. 1l icdstrean. com

CHECK the boses beloy plls s five y 47 CFR § 54.202{s )] and, for p v dth w1t forth In &7
ullmmnntlmummn this fa d in the mecrata.

(010)  Progres Report oa § Yaar Plan
47 CFRE 54

Wame of ATLached Ot oment Lting Aeauired Informacos

Mmmummnwmﬂq mhmzmhwdm w
(011} § 54 313 ({14, the caier shall provide the number, names, ancho i 1o which began D
providing access io broadband service i the preceding ndanuu year,

(3017}  Community Anchor inuRutions (47 CFR § 54 31300100}

MName of Attached Document Livting
[013] B your company 3 Privately Heid ROR Carrler (47 CFR § 5431340¢21) mullo)
{3014) ym, dom your company file the RS snaual repont {ves/Mc)
Please chack these baxes to confirm that the attached document(s), an lne 3017, contains the required information pursuant to § 54.313(12) mﬂma reguires;
(3015) Eectronk anmual Repert for
Talecommumication Borrowers)
13016) Decumentis| for Balance Sheet, Income Statemem and Statement of Casn Fiows m

(3017)  If the response i yes on line 3014, strach your company's RUS anmusl
decumeniation

report and M required
Attac ument Lsti nfal
(3018}  If the response is no on line 3014, B your company audited? [¥esMa}
Hf the respinze i ye on lne 3018, pheate check
confim your mummmuﬁmmumn
(3019)  Exther a copy of thelr sudited financlal statement; of (2) a financial Pt in a format o RUS Of for

(3020 Documentis] for Balance Sheet, Income Statement and Statement of Cash Flows
sy fetrer insued by th. v's Tinancial audit.

I the -uwm s no ONIIM”!U. munmwnmm
% pur 54313002

contain:

o) u"ummummummumwa
ol

format comparable to IU! Operating Report for Tll«nmnmzm-l

M0 O DDDB

Buortower,

(2023) e by o -
public scoowntant

{3028y rly officer certifl

13025)  Document(s) for Balance Sheet, Incoms and of

[3026]  Attach the workshewt linting required information

Fage 11
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PUBLIC DISCLOSURE DOCUMENT

<010>  Study Area Code 220357

<015> Study Area Name WINDSTREAM GA
<020> Pragram Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff H

<035> Contact Telept Number - Number of person identified in data line <030> 5017485330 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  jeff .1, heacox@windstream.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

certify that | am an officer of the reporting carrier; my responsibilities includ ing the y of the | reporting requi for uni | service supp
reciplents; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate.

Name of Reporting Carrier: WINDSTREAM G

ISignature of Authorized Officer:  CFRTIFIED ONLINE Date 06/19/2014

lPﬂn:eﬁ name of Authorized Officer: Tim Loken

IT‘n!e or position of Authorized Officer: Pirecor Regulatory Reporting
ITeIephone number of Authorized Officer: 5017487442 ext.
Ltuw_ma Code of Reporting Carrier: 220357 Filing Due Date for this form: 06/30/2014
Persons willfully making false statements on this form can be punished by fine or forfeiture under the C: ications Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine of Imprisonment

under Title 18 of the United States Code, 18 U.5.C. § 1001.

Page 12



PUBLIC DISCLOSURE DOCUMENT Page 13

<010> _Study Area Code 220357

<015>  Study Area Name WINDSTREAM GA
<020> Program Year 2015

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> Contact Telephone Number - Number of person Identified in data line <030> 5017485390 ext.

<039>  Contact Email Address - Email Address of person identified in data line <030= jeff.]l.heacox@windstream.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

| certify that (Name of Agent), is authorized to submit the ported on behalf of the reporting carrier. |
also certify that | am an officer of the reporting carrier; my resg ibilities includ: ring the of the annual data reporting requi provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is

Name of Authorized Agent:

Name of Reporting Carrier:
{Signature of Authorized Officer: Date:
Printed name of Authorized Officer:

Title or position of Authorized Officer:

Teleph ber of Authorized Officer:
Study Area Code of Reporting Carrier: Filing Due Date for this form:
Persons willfully making false statements on this form can be punished by fine or forfei under the C ations Act of 1934, 47 U.5.C. §§ 502, 503(b), or fine or imprisonment

under Titie 18 of the United States Code, 18 U.5.C. § 1001.

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier

I, as agent for the reporting carrier, certify that | am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; | have provided

the data reported herein based on data provided by the reporting carrier; and, to the best of my k ledge, the inf i b d herein is accurate.
Name of Reporting Carrier:

Name of Authorized Agent or Employee of Agent:

g&nature of Authorized Agent or Employee of Agent: Date:

Printed name of Authorized Agent or Emplayee of Agent:

Title or position of Authorized Agent or Employee of Agent
Telephane ber of Authorized Agent or Employee of Agent:
Study Area Code of Reporting Carrier:

Filing Due Date for this form:
Persons willfully making false statements on this farm can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United States Code, 18 U.5.C. § 1001,

Page 13
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<010> _ Study Area Code 220357

<015>  Study Area Name HINDETREAM GA

<020> Program Year 2018

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox

<035> _ Contact Telepk Mumber - Number of person identified in data line <030> 5017485390 ext

<03% Contact Emall Address - Emall Address of identified in data line <030 Jeff 1. hascoxswlsdstream com
<701>  Residential Local Service Charge Effective Date

<702>  Single State-wide Residential Local Service Charge [

<703>

State Exchange (ILEC) | SAC(CETC) |  RateType ServiceRate | State Subscriber Line Charge | State Universal Servica Fae Service Charge [Total per line Rates and Feef
GA BRASELTON n 2L.44 0.0 0.54 e.e 21.98
ca BEYRON 2 1046 9.0 0.51 0.0 a0.97
Y CALIRO R 18.67 0.0 047 0.0 19.14
o CALVARY-RENO R 21.24 0.0 .53 0.0 n.97
ah CARLTON ¥R 20.23 0.0 0.851 0.0 20,74
Gh CENTERVILLE FR 20.53 0.0 0.51 0.0 21.04
GA LBERT FR 22.86 0.0 0.87 0.0 21.4)
ca COMER ™ 22.68 0.0 0.57 0.0 3.38
- COMMERCE ”m 20.92 0.0 .53 5.0 21.44
Gh DANIELSVILLE = 22.22 0.0 5.86 ~ o 12.78
b HOMER R a1.44 0.¢ o.84 .0 31,98
GA ILA m 24.37 0.8 0.1 0.0 24.90
» JEFFERSON 23 21.11 0.0 0,53 0.0 31.64
i LEXINGTON [ 21.34 0.0 g.83 0.0 i1.87
b MAXEYS " 15.45 0.0 i 0.0 19,94
" MAYSVILLE " 12.21 0.0 e 0.0 3.79
GA NICHOLSON [ ] 24 .48 0.0 5.61 0.0 2%.07
o PENDERGRASS R 22.37 0.0 9,56 0.0 22.93
ak UNION POINT m 15.8 0.9 vidl 0.0 19.07
=3 WHITE PLAINS " 17.64 8.0 0.4 0.0 18.08
=3 WINTERVILLE R 22.64 0.0 _ns-'-.r 0.0 2.3




<010> _ Study Area Code

PUBLIC DISCLOSURE DOCUMENT

220357

<015>  Study Area Name WINDETREAM GA

<020> _ FProgram Year 2015

<030>  Contact Name - Person USAC should contact regarding this data Juff Haacox

<035> _Contact Telephone Number - Number of person id  in data line <030> 5017485390 ext,

<039> Contact Emall Address - Email Address of person identified in data line <030>  joff 1. heacoxewindstream.com
<701> Residential Local Service Charge Effective Date

<702>  Single State-wide Residential Local Service Charge

<703>

Service Rate State Subscriber Line Charge

Service Charge

Total per line Rates and F

0.

10.2%
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<010 Study Area Code 220357

<015> Area Name WINDSTRIAM GA
<020> Year aos

<030> _Contact Name - Person USAC should contact regarding this data Jetf Heacox

<035> Contact Telephone Number - Number of person identified in data line <030> S017485390 ext.
<03%> _Contact Email Address - Email Addvess of person Identified in data line <030> Jeff 1 heacoxewindstreas com

<711»
Usage All
State | Exchange (LEC) Residential Stats Reguiated Total Rates Broadband Service s
Rate Fees and Fees LUpload Speed (Mbps) (GB)

When Limit Reached (select)
A BRASELTON 53,98 0.0 — P “0 050 Other, Mo limit on usage allowance
oA s 49.98 0.0 an.ee = 7 oid Other, Wo 11mit on usage dllowance
GA 53.9% 0.0 £5.99 12.0 1.8 P Other, Mo limit on usage allowance
aa CAIRD 59.9% Wi ee i e a0 Other, No limit on usage allowance
A S 59.38 0.0 59,99 2.0 4.0 e Other, ¥o llaic on usage sllowance
ah CENTERVILLE P 0.9 P e P 0.0 Other, Mo limir on usage allowance
ar TR £9.99 6.0 59,99 24.0 4.0 0.0 Oihier, Wo TInIt on uswge allowance
an COMNERCE 5389 0.0 59.99 12.0 1 e cther, Ho limit on usage allowance
oA SO 55.99 0.0 .99 S £ " Cthar, No Limit on usage allowance
3A CHUIRCE 58.99 0.0 59.99 2.0 ald i Other, Ko limit on usage allowance
A DANIELEVILLE 59.99 9.0 55,99 4.0 ) e Other, Mo limit on usage allowance
@A TEITEE. 53 88 o0 S e A i Othar, Mo 1imit on usage allowance
oA ALY 65,99 0.0 .45 as ] e Other, Wo limit on usage ailowance
oA WINTERVILLE . o8 0.0 59.99 26.0 4.0 0.0 Other. Mo limit on usage allowance
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<010>__ Study Area Code 220157

<015> Study Area Name WINDSTREAM GA
<020> Program Year 2018

<030>  Contact Name - Person USAC should contact rding this data Jeff Yeacox
<035>  Contact Tel Number - Number of identified in data line <030> 5017485350 ext.

<039> Contact Email Address - Email Address of person identified in data line <030>  Jeft. 1 heacoxswindstream.cos

<B10> hmurr'.r Windstream Georgia, LIC
<Bli> Haldimr pany Windstream Woldings, Tnec.
<812> Operating Company Windstream Georgia, LLC

Affiliates SAC Doing Business As C or Brand Desi|

Windstream Communications, Inc.
US LEC of Georgia LLC




